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Tailored clopidogrel maintenance dose according to thromboelastogram for patients

undergoing percutaneous coronary intervention
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Abstract: Objective To investigate the effect of clopidogrel guided by thromboelastogram (TEG) versus ticagrelor for patients
undergoing percutaneous coronary intervention (PCI). Methods Two hundred and sixty-three patients who had undergone PCI from
August 2015 to August 2016 in Chinese PLA General Hospital were consecutively collected, and they were divided into clopidogrel
group (n=123) and ticagrelor group (n=140). The antiplatelet effect of clopidogrel was detected by TEG. When high platelet
reactivity [HPR was defined as adenosine diphosphate (ADP) induced platelet inhibition rate = 50%] was found in clopidogrel
group, the maintenance dosage of clopidogrel was adjusted to 150 mg per day. All patients were followed-up for 12 months, and the
incidence of MACE in two groups was compared. Results The incidences of stent thrombosis (ST), target vessel revascularization
(TVR), angina pectoris recurrence (APAA) and cardiac death in two groups had no statistically significant difference (All P > 0.05).
The incidences of readmission for chest pain and MACE in clopidogrel group were higher than those of ticagrelor group (4.9% vs
0.7%, P=0.042; 13.0% vs 5.0%, P=0.022). Conclusion The incidence of MACE in clopidogrel group is higher than that of ticagrelor
group after PCI, which indicates the effect of tailored clopidogrel therapy is not superior to ticagrelor.
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Tab. 1 Clinical characteristics of patients in the two groups

Clopidogrel Ticagrelor p

Characteristics

(n=123) (n=140)
Age (yrs) 61.0+11.5  599+11.8 0429
Sex (male, %) 99(80.5) 111(79.3)  0.808
BMI (kg/m?) 257+35 258+3.0  0.845
Platelet count (x 10°L)  211.7+635  22.0+90.0  0.288
eGFR [ml/(min + 1.73m%)]  93.7+22.1  924+224  0.633

Aspirin (%) 100 100 NS

ALT (IU/L) 30.6 +£25.5 27.8+20.7  0.093
AST (IU/L) 34.1+44.2 445+672 0.149
Total bilirubin (. mol/L) 11.6 +6.1 124+52 0.338
Current smoking (n,%) 21(17.1) 15(10.7) 0.134
Unstable angina (n,%) 95(77.2) 107(76.4) 0.877
Non-ST MI (n,%) 15(12.2) 12(8.6) 0.334
ST MI (n,%) 13(10.6) 21(15.0) 0.285
HLP (n,%) 40(32.5) 57(40.7) 0.169
DM (n,%) 28(22.8) 33(23.6) 0.877
Hypertension (n,%) 90(73.2) 88(62.6) 0.074
History of PCI (n,%) 27(22.0) 20(14.3) 0.105

HLP: hyperlipoproteinemia; DM: diabetes mellitus
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Tab. 2 Clinical characteristics of patients during PCI

Variables Clopidogrel  Ticagrelor p

(n=123) (n=140)
Number of diseased vessels
One (n,%) 53(43.1) 58(41.4) 0.786
Two (n,%) 42(31.4) 39(27.9) 0.270
Three (n,%) 28(22.8) 43(30.7) 0.147
Location of target vessels
LM (n,%) 2(1.6) 42.9)  0.505
LAD (n,%) 66(53.7) 89(63.6) 0.745
LCX (n,%) 40(32.5) 40(28.6)  0.487
RCA (n,%) 55(44.7) 58(41.4) 0.591
Number of per patient' stents (n) 1.8+ 1.0 1.9+1.1 0.596

Mean per patient'total stent length (mm) 43.6 £28.3 43.5+27.1 0.974

Mean stent diameter (mm) 3.0+04 32+23 0.489
Pre ballon dilation frequency (n,%) 116(94.3)  138(98.6) 0.053
Pre ballon dilation pressure (mm) 11.9+24 11.8+25 0.891
Stent deployment pressure (mmHg) 12.1£2.6 11.9+2.1 0465
Post ballon dilation frequency (n,%) 101(82.1)  125(89.3) 0.095
Post ballon dilation pressure (mmHg) 159+23 16.1+22 0475
Number of per patient' ballons (n) 2.7+1.8 26+1.3 0490

LM: left main; LAD: left anterior descending; LCX: left circumflex; RCA:
right coronary artery

#®3 WHMACE REELER
Tab.3 Incidence of MACE in patients between the
two groups (n, %)

Outcome Clopidogrel (n=123) Ticagrelor (n=140) P
ST 1(0.8) 0 0.468
TVR 1(0.8) 1(0.7) 0.927
APAA 7(5.7) 4(2.9) 0.357
Readmission 6(4.9) 1(0.7) 0.042
Cardiac death 1(0.8) 0 0.468
MACE 16(13.0) 7(5.0) 0.022

ST: stent thrombosis; TVR: target vessel revascularization; APAA: angina
pectoris recurrence
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